STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. OF C04410 BecUIvED Revised 10-01-78
—_DuTnieuTion OlL CONSERVATION DIVISION ponay 060183
,.:‘"" P. 0. BOX 2088
v, SANTA FE, NEW MEXICO 87501
LAND OFFICE
(11
TRANBFORTER
Sas 1 REQUEST FOR ALLOWABLE
D’(ll‘lﬂ. . AND -
l""""”“ Srrwce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereror
ETL Hydrocarbons, Inc.
Address
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs,NM 88241
"Resson(s) lor filing (Check proper box) Other (Please explaing
New Weli Change in Transporter of: .
Recompletion D ou Dry Gas Effective 7-1-88
Change In Ownership D Casinghead Gas Condensate

If change of ownership give name
snd address of previous owner Gary Bennett, P. O. Box 16844, Lubbock, TX 79490

II. DESCRIPTION OF WELL AND LEASE

Pool Name, Including Formation Kind of Lease . Ledse No.

Lecse Name Well No.
Silver State 1 | Arkansas Junction - SA Stote, Federal or Fes gy oy V-1420
Location

Unit Letter C ;330 Feet From The North tineand 1980 Feel Ftom The West

Line of Section 13 Township 18S Rangs 36E , NMPM, lL.ea County
[I._ DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Nome ol Authorized Transposter of Ofl or Condensate () Address (Give address to which approved copy of this form is to be sent)
Navajo_Refining Company P. O, Drawer 159, Artesia, NM 88210
Name of Authortzed Transporier of Casinghead Gas £ or Dry Gas () Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company P, O. Box 1589, Tulsa, Oklahoma 74102

TUnst lrSoc. TTwp. T Rge. 1s gas octually connected? : when

1 well produces oil or liquids, . . ' |
qive location of tanks. :C ! 13 1 185 ' 38BE Yes . 5-17-85

1l this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED ) . 19
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf. BY __QRIGINAL SIGNED BY JERRY SEXTOMN
DISTRICT | SUPERVISOR
TITLE

This form is to be {iled in complisnce with nUL E 1104,

If this ia & request for allowable for a newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviatic:
tests taken on the well in accordance with mRuL g t11.

All sections of this form must be fllled out completely for allow

(Title) able on new and recompleted wells,
8-30-88 Fill out only Sections I, NI, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multiply
comojeted wells.




